In Portugal people aged 65 and above will be the populational group with the highest growth rate of the next decades. Healthy ageing constitutes a challenge as not only the number of years lived are essential, but also the quality of life becomes a priority. The aim of this study was to understand the relationship between health self-perception (HSP), food consumption and nutritional status among Portuguese older adults. Four hundred fifty-nine older adults (aged ≥ 65) were interviewed, almost half had a positive HSP. The most significant predictor of HSP was nutritional status, p = 0.005, but independence in shopping had the largest impact on how they compared to others, p < 0.001. Interventions need to focus on factors like nutritional status, independency on Activities of Daily Living, Satisfaction with Food-Related Life and utilize them to modify the negative HSP and attitudes towards ageing and health and maximize the positive aspects of old age. 1234567890();,:
Introduction
In Portugal, as in the European Union, people aged 65 and above, will be the populational segment with the highest growth rate of the next decades [1] .
Healthy ageing constitutes a challenge as not only the number of years lived are essential, but also the quality of life spent on those years becomes a priority, for individuals and communities alike [2] . Health self-perception (HSP) describes the perception that everyone has of his/her health, including any essential or significant dimensions of his/her life. A positive attitude allows for better acceptance of ageing and disease as part of life. It has proven to be important, to predict morbidity, loss of functional capacities and mortality [3, 4] .
Promoting a healthy nutritional status of the older adults needs to take into account life circumstances, as this age group is more vulnerable to nutritional deficits, due to function deterioration, loss of appetite, change in taste, drug-nutrient interactions, social isolation and independence for daily activities, amongst other determinants [5] .
The aim of this study was to understand the relationship between health self-perception, food consumption and nutritional status among Portuguese older adults
Methodology
This study used data from the Pronutrisenior project that was financed by Iceland, Liechtenstein and Norway through the EEA Grants (PT06-Public Health Initiatives Program reference 81NUS), and it's a holistic approach to community living older adults. The project focused on sociodemographic characteristics, family and social network, general HSP, activities of daily living (ADL), clinical characterization, food/nutrient intake (one 24-h recall, conversion from food to nutrients was carried out using ESHA's Food Processor® Nutrition Analysis software), Satisfaction with Food-Related Life (SWFoL), nutritional status assessed by the Mini Nutritional Assessment (MNA) and anthropometry (measured weight and height). The detailed information regarding the projects' methodology can be found in Afonso et al. [6] .
Our final sample was comprised of 459 participants, following the exclusion of 143 people with a cognitive deficit (Mini-Mental State Examination).
Data were analysed with IBM SPSS Statistics©. For the descriptive analysis, categorical variables are presented as frequencies (n and %), continuous variables as means with standard deviations (SD) and as median (Mdn). The normality was analysed using the kurtosis and skewness. The ttest and Mann-Whitney's test were used to compare, means and mean ranks of independent groups, respectively. The association between variables was measured using Spearman's correlation coefficient (ρ).
Binary logistic regression models were used to predict a better HSP ("Healthy" or "Very healthy") and a better perception of health compared to others of the same age ("As good" or "Better"). Independence to take medication and eat were removed because in both variables one of the groups of the dependent variables had a low number of participants. All variables in Table 2 had been analysed using "zero or equivalent" as the reference group. A value of p < 0.05 was accepted for the statistical significance of the hypothesis tested.
Results and discussion
Personal characteristics of the study participants, housing, family, social network, clinical characterization and energy and nutrient intake are displayed in Table 1 . Almost half of the older adults presented a positive HSP (44.9%), but women (Median = 3), like in other studies showed a lower HSP compared to men (Median = 4), p = 0.003 [7] . Most of the older adults also saw themselves to be better than other elderly. Moreover, those with a higher HSP were more likely to perceive themselves as being better than others r = 0.430, n = 459, p < 0.001.
Concerning ADL, 98.5% were responsible for their medication, 99.3% were able to eat independently and 85.9% were able to prepare and serve their meals independently. Regarding shopping for groceries, 83% shopped independently, but 61.2% were frequently accompanied by someone.
The sample reported having high SWFoL and the majority presented a normal nutritional status. However, most of them took a considerable number of different drugs per day (Mean = 4.8), reported numerous diseases and health problems (Mean = 5.2) and more than half were overweight.
MNA showed that 73% didn't suffer from malnutrition, but 1,1% of the cases presented malnutrition, and 25.9% were at risk of malnutrition. The binary logistic regression is presented in Table 2 .
The most significant impact to a better HSP emerged from the MNA, in which an older adult with a normal nutritional status was more likely to have a better HSP, which goes with what was found in recent studies [8, 9] . Those that took fewer drugs were more likely to have a positive HSP. Higher education also had an impact on a better HSP, like in other studies [7, 10] .
The most significant impact on how they compare to others of the same age was the independence on shopping activities, as independent older adults were more likely to compare his/her health as being better than others.
Older adults with a higher SWFoL compared their health as better than others. This is in line with other studies that found that when older adults were more satisfied with their food-related life felt they also had more quality of life [8] . Interestingly, older participants perceived themselves to be better than others of the same age.
Energy and nutrient intake, like in some papers, was not associated with HSP [8] . However, higher consumption of water was found to be a predictor of a positive HSP.
Since different predictors for general health perception were found, this variable should not be investigated as a Interventions need to focus on factors like nutritional status, independence in ADL, SWFoL, medication and apply them to modify the negative HSP and attitudes towards ageing and health. This may facilitate, not only a successful adaptation to ageing but also maximise all its positive aspects. Therefore, our results may help to plan and develop which health care the older adults need to promote a better quality of life. 
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